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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


program 
(Continued) 


7.b. Home Health aid 
services provided 
by a home health 
agency 


Services that require 

preauthorization 


TN NO. qi-/6
Supersedes 
TN No. 

3 .  

1. 


2 .  

STATE OF MARYLAND 

-,LIMITATIONS 

eligibility was determined. 

Care rendered by local health agencies to patients in 
categories 04 and 40 is not reimbursable. 

Services providedby out-of-state agencies must
be 

preauthorized or reimbursed
on individual 

determination. 


Services that exceed
12 visits per recipient per

calendar monthmust be preauthorized. 


Approval Date 


Effective Date
JAN 2 8  1991 
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STATE PLANFOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

PROGRAM 

(Continued) 


7 .  	 HomeHealthServices - 2 
General 

Skilled nursing serv. 

home health aide 

services, physical 

therapy serv., 3 
occupational therapy 

services, speech

pathology services 

and medical supplies. 


T 

STATE OF maryland 

limitations 


Preauthorization is required for any service or 

any
combination of services rendered during30 day period 

f o r  which the provider anticipates interim payments from 
the program in excessof $1300. 


Billing time limitations: 


the date of service. 


e Claims. For any claim initially submitted to 

and for which services have been: 


requests for reimbursement shall be 

received by the Program within
6 months of 


remittance d as shown on the Explanation of Medicare 


( ii> Denied, requests or reimbursement shall be 

thedate ofservice days fromtheMedicare 

remittance date, as 

Benefits, whichever is 


received by the Program within monhs of the earliest 

date of service. 


due to improper 


it is properly completed, resubmitted,
a 
Program within the original
6 month period 

days of rejection, whichever is later. 


e. Claims submitted after the time limitations 

retroactive eligibility determination shall be c 

payment if received by the Program within
6 months 
on which eligibility was determined. 

Approval Date 


Effective Date-? 




b 

PROGRAM 

a. Skilled nursing,home health 
aide, physical therapy, 
occupational therapy and speech 
pathology services. 

b. Home health aideservices 

c. 	 Medical supplies,equipment and 
appliances sui table for use in 
the home 

TN# 88-11 

Supersedes TN# 8 6 - 3  

Attachment 3. I A 
Page21 
Revised: 4/4/88 

LIMITATIONS 

1- 	 Preauthorization is  required for more than one 
visit per type of service per day. ­

2. Nowskilled services are not covered. 

3-	 Preauthorization is required for four or more 
hours of care per day whether the four hours 
are reached in  one visit or i n  several visi visits 
in one day. 

1. 	 Bi-weekly supervisory visits by a registered 
nurse in  the recipient’s home must be made 
every second visit of whichshall include 
observations of the delivery of services by the 
aide to the recipient. 

2. 	 Services primarilyfor the purpose of house­
keeping are not covered. 

3. Servicesrendered to recipients with chronic 
conditionsti ons whenthose recipientsrequireonly 
personal care services are not covered. 

1.  	 The Program covers medical supplies subject to 
the I imitations of the Disposable Medical 
Supply/Durable Medical Equipment Program and 
othersupplies which are used duringacovered 
home healthvisit as part of thetreatment 
ordered by the recipient’s attending physician. 

2. 	 Only functionally adequate models of equipment 
are authorized. Luxury models can not be 
purchasedunder normal operations. Medica! 
equipment is subject tolimitations of the 
Disposable Medical Supply/Durable Medical 
Equipment Program. 

Approval Date 

EffectiveDate 04/04/88 
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STATE PLANFOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF maryland 


PROGRAM 
(Continued) 


7 .  	 HomeHealthServices -
General 

Skilled nursing serv. 

home health aide 

services, physical 

therapy serv. 

occupational therapy

services, speech 

pathology services 

and medical supplies. 


Services that require 

Preauthorization 


TN NO.. d/-/ 6
Supersedes 
TN No. 


3 .  

1. 

2 .  

3 .  

LIMITATIONS 


Care rendered by local health agenciesp a t i e n t sto 
in categories0 4  and 40 is not reimbursable. 

Services provided by out-of-state agencies must 

be preauthorized or reimbursed
on individual 

determination. 


that exceed
Physic21 therapy services 8 visits 

per recipient per calendar month, occupational 

therapy services that exceedvisits per
4 
recipient per calendar
month, and speech 

pathology services that exceed
8 visits per 

recipient per calendar month must be 

preauthorized. 


Services and medical supplies that cost than 
must$900 per recipient per calendar month be 

preauthorized. 

Approval Date 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER T I T L EX I X  OF THE SOCIALSECURITY ACT 

PROGRAM 

8. Privateduty 
nursingservices 

STATE OF m r y l a n d  

l i m i t a t i o n s  

Private duty nursing services are provided only -3s 

Enrichedhome-visitingServicesthroughtheHealthy 

Startprogram The servicesareprovided by registered 

nurseslicensed i n  t h e  j u r i s d i c t i o n  i n  whichservices 

are provided. 
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STATE plan FOR MEDICAL ASSISTANCE 
UNDER TITLEXIX OF THE SOCIAL security ACT 

program 


9. Clinic
Services 


a. Free-Standing

Clinic 


TN NO. QI- 16 

Supersedes 

TN No. Sq- 14 


STATE OF MARYLAND 


LIMITATIONS 


1. Clinics must be under the direction of a physician
or  
dent t .is 

2 .  	All providers in free-standing clinics must have 
written agreements with the Program. 

Claims. For any claim initially submitted to 

for which services have been: 


quests for reimbursement shall be 

received by the Program within
6 months of 

(ii) Denied, requests reimbursementshallbe 


the date of service or days from the Medicare * 
remittance date, as shown the Explanation of medicare 
Benefits, whichever islater 


c. A claim for services provided different dates and 

received by the program within6 
date of service. 


days of rejection, whichever is later. 


e. Claims submitted after the
time limitations 


the dateon which eligibility was determined. 


Approval Date 


Effective Date
JAN 2 8 1991 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLEX I X  OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM LIMITATIONS 


4 .  	 All clinics are s u b j e c t  to the limita­
tions explained in Attachment 3.1A of 
the State Plan. 

TB approval date 


Supercedes TN Effective dateSEP 1 . I  1984 




Medicare  have  services  which  

Attachment 3 . 1  A 
Page 22-B 

STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

program 

9 .  ClinicServices 

b.Medical Day Care 
Services 

STATE OF MARYLAND 

LIMITATIONS 

1. Services  to  recipients  who are  not  e lder ly  or  medically 

2 .  

3 .  

4 .  

5 .  

6 .  

handicapped adults in accordance with Article 4 3 ,  
sect ions 717.4-7175 oftheAnnotated Code of Maryland. 

Serv ices  to  rec ip ien ts  who a re  no t  PSRO c e r t i f i e d  a s  
needing  sk i l led  nurs ing  fac i l i t i es  se rv ice  or intermediate 
ca re  nu r s ing  f ac i l i t i e s  s e rv i ce .  

Services not authorized on a plan of care by a l icensed 
physician. 

Speechtherapyservices. 

Services  for  whichpayment is made d i r ec t ly  t o  a provider 
other than a medicalday care f a c i l i t y .  

billing time l imi ta t ions  : 

claims For any claimini t ia l lysubmit tedto 
anbeen: d 

remittance thedate,  on Explanation of Medicare 

( i i )  Denied, requests f o r  
submitted and received by 

dateofservice or 60 days m thethe Medicare 

b e n e f i t s  whichever is  l a t e r .  

da te  of se rv ice .  

ApprovalDate 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THESOCIALSECURITYACT 

STATE OF MARYLAND 

limitations MITAT1limitations 

S E P  1.’’Weffective date-



STATE plan POX medical ASSISTANCE 
under TITLE XIX OF THE social SECURITY ACT 

STATE OF maryland 

* 

program Limitations 


10. 	 dental Services A. The Program ?laces the following limitations upon 
covered services: i 

1. 


2 .  

3 .  

4 .  

5 .  

6 .  

7. 

reimbursement for a complete radiographic survey 
or full series of X-rays of  the mouth may not be 
made more frequently than once every three years 
to the-saneprovider, or in the case of a group 
pactice, toany partner or associate of the 
practice, unless specifically required or re­
quested by the Program. i 

For any traumatic injury case, a provider may be 

reinbursea for a maximum of four panoramic radio­

graphs. When services are rendered by members of 

a group practice or association, reimbursement to 

the group practice or association shall alsobe 

limited to a maxiinurn of four panoramic radiographs 


Root canals and pulpectomies may not be covered 

i :

when: 

a .  	 Root resorption has started and exfoliation 
is imminent; 

5. 	 Gross periapical or periodontal ?atnosis is 

demonstrated 9.1 the radiograph; or 


C. 	 The general oral condition does not justify 
root c a n a l  therapy. 

reimbursement for crowns will be limited to perma­

nent acrylic fused. to metal crowns, permanent 

porcelainfused to metal crowns permanent
. .  
nonprecious netal (full cast), temporary acrylic 

crowns. and stainless steel crowns. 


Plastic andcomposite r e so t r a t ions  w i l l  becovered 
only  for  the  s ix  a n t e r i o r  t e e t h  i n  each arch. 

Replacement dentures  for  EPSDT pa r t i c ipan t s ,  or for 
r ec ip i en t s  who meet therequirementsof COMAR 10.09. 
05.048(3) are coveredonly when: ~ _ _ _ _ _ ­

a. 	 Dentureshavebeen l o s t ,  broken o rs t o l e n ,  
a f t e r  oneyear of placement;or 

b. 	 Adjus tment ,repa i r ,re l in ing ,orrebas ing  O f  

the  pat ient ' s  present  denture  does not  make 
it serviceable .  

Rebasing is inc luded  in  the  six months o f  a f t e rca re  
followingdentureplacement, and may no t  be provided 
more frequentlythanonceevery two years  after t h a t .  

/ >  


